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CHAPTER 1 
INTRODUCTION 
The problem of disposition haa a definite bearing 
on the larger problem of the need for more public 
facilities for psychiatric patients. In 1949, there 
were only 680,913 neuropsychiatric beds for an estimated 
8,500,000 psychiatric cases in the United 8tates.1 
Despite the fact that the Veterans Administration is 
constantly expanding its hospital facilities for the 
treatment of psychiatricdisorders, in 1947, out of 
approximately 18,000,000 veterans of both world wars, 
there were less than 50,000 being treated in Veterans 
Administration hospital for psychiatric conditions.2 
There still remain many more veterans in need of 
I psychiatric care than there are facilities to meet 
il these needs. 
1
i.l 
···In the light of steadily· mounting demands on the 
II facilities of the existing mental institutions, it 
1. Group For The Advancement of Psychiatry 
Statistics Pertinent to Psychiatry in the United States, 
Report No. 7, March, 1949. 
2. Veterans Administration, Review of the Month, 
1 Branch Office No. 1, Monthly Progress Report, p.2 .. 
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becomes increasingly more important to give some 
thought to the mentally ill patient who has either been 
forgotten by his family or has become the vintim of 
lack of adequate facilities for assisting in effecting 
his return to the community. 
Perhaps we first need to clarify our thinking about 
purpose of hospitalization, and to consider the 
hospital as a facility in the community, not a haven for 
society1 s misfits or a place where the mentally ill 
patient can be nput away 11 for the remainder Gf his life. 
Social workers need, particularly, to be clear in their 
own thinking about their area of helpfulness. 
Purpose 
The purpose of this -study is to obtain a greater 
comprehension of the forces which tend to hinder the 
mentally ill patient from returning to community living. 
Itis quite possible to surmise, and correctly.ao, that 
many.patients in the mental hospitals are on ~ontinuous 
treatment which implies'chronicity and, thereby, 
requiring an indefinite period of hospitalization. 
But what of those patients who have responded well t0 
treatment, their behavior has ·become fairly well 
stabilized and no further treatment of an intensive 
nature seems indicated. 
2. 
This study will also serve to enumerate the 
forces which deter in the disposition of the patients 
and relate them to their particular illness; thereby, 
offering a better opportunity to properly evaluate the 
disposition potential of the patients. 
Scope 
This study is based on the records of fifty 
veterans who were admitted te the Bedford Veterants 
Hospital between the dates January 15, 1945 and 
July 10, 1945. All :fifty patients in this series have 
had continous hospitalization since the dates ef their 
admission during the above.mentioned period. All 
patients in this series-were still in the hospital as 
ef October 1, 1951. Thus, all fifty patients in this 
study have had at least, one continuous hospitalization 
of some six years and better. The patients studied 
have received the benefit of every kind of treatment 
available in the Bedford Hospital consistent with the 
patient's needs and susceptibility. 
The Group Study of Disposition 
This study is Part Two of a group study of 
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other students, Robert Simmons,3 Kathleen Geathers,4 
and Dorothy Shorey 5 have Parts One, Three and Four 
respectively. For the entire study two hunderd patients, 
admitted to the Bedford Veterans Hospital between 
August 16, 1944, and February 2, 1946 and who were still 
Each part of this study, was-. done independently in so 
~ 
far. as the actual research and writing is concerned • 
.. 3. Simmons, Robert •. : "A Study of Disposition 
Potentials in Fifty Patients Admitted to the Bedford 
Veterans Hos:y:ital Betwe~n- Auewst 16, 1944 and January 1, 
1945, Part 1 t Unpublished Master's Thesis of Boston 
University School of Social Work 1952. 
4. Geathers, Kathleen. 11 A Study of' Disposition 
Potentials in Fifty Patients Admitted to the Bedford 
Veterans Hospital. Between July 11, 1945 and November 3, 
1945, Part 3 11 Unpublished Master's Thesis of Boston 
University School of Social Work 1952. 
5. Shorey, DorothyS. ttA Study of Disposition 
Potentials in Fifty Patients Admitted to the Bedford 
Veterans Hospital Between--November 6, 1945 and 
FebrU.ary 2, 1946, Part 4 1r Unpublished Master's Thesis 
Of Simmons College Schoo~ of Social Work 1952. 
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However, the three other students involved and the 
writer often conferred on the sources of data and in 
reference to method of research. 
Relationship of the Study to the Agency 
The Social Service Department of the Bedford 
Veterans Hospital has been interested in research for 
some tim~ and has been able to designate one of its 
staff as Research Director. 6 This staff member assumes 
thi~ responsibility in addition to his regular duties 
as Casework Supervisor. Not unlike other studies 
conducted or supervised by th~ Research Director in 
the past three years, this study is also in the 
interest of improving the over-all program of social 
service. The operational aspect of this disposition 
study as it concerns the social service department of 
the Bedford Veterans Hospital, is to review the 
findings of the individual study to see if additional 
or more intensive social service is indicated in terms 
of alleviating some of the social factors which t:end 
to deter in the disposition of the patients included 
6. Rose, Charles L-. ncasework Supervisor and Staff 
Member in Charge of Department Research,n Veterans 
Administration Hospital Social Service Department, 
Bedford, Massachusetts. 
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in this study who might leave the hospital if these 
factors were not deterrent. As a result of this study, 
many of the two hundred patients might be referred to 
social service for future activity. This writer 
suggest that the referral of certain patients for 
disposition as a result of this study, indicate the 
operational aspect of such a study as far as the agency 
is concerned. The question might well be asked as to 
why these patients have not been·referred for 
disposition before. The delay in referrals might well 
be related to this writer's statement in the introduc-
tory paragraph in which reference was made to the lack 
of adequate facilities or personnel for assisting the 
patient in returning to the community. This point may 
be a fact only in part, in so far as the Veterans 
Administration facilities are concerned. The Veterans 
Administration facilities are, perhaps, among the more 
adequate throughout the country. In the Bedford 
Veterans Hospital there is a co-ordinated program of 
treatment for all patients. High aspirations in the 
treatment goals are commonplace, frequently on the part 
or patients as well as on the part of members of the 
team. It is also very often assumed by any or all 
members of the treatment team (psychiatrist, social 
==~===========================================4==:±-· 
worker, psychologist, nurse, aide and others) that the 
goals necessarily include plans ~or the patient's 
leaving the hospital at some point within the ~oresee­
able ~uture. In spite o~ these goals, however, there 
will be some patients who tend to be lost in the com-
plexity o~ the hospital .function and the vast treatment 
program. This does not occur because o~ any intent or 
purposes on the part o~ the team, but more because o.f 
greater demands by the more acutely ill who make up 
the major portion o~ the hospital population and 
partly because o~ somewhat limited available personnel 
.for direct assistance to those patients not included 
in the intensive service program. In light o~ the 
above mentioned .facts, disposition becomes an individ-
ual responsibility as well as a collective one .for any 
member o~ the clinical team. The term ndisposition 11 
as it will be used throughout this report will mean 
the patient t s ability to leave the hospital and return 
to a limited or controlled environment. 
Sources o.f Data 
The material used in this study has been compiled 
.from clinical records, nursets notes, registrar's 
records, records o.f the physical medicine, rehabilitatio 
and educational service and social service records. 
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Additional sources have been through conferences with 
psychiatrists and social workers. 
The clinical records were used to find information 
about the patient's previous hospitalization, medical 
treatment, diagnosis and reports on patient's adjustment, 
in the hospital. The nurse's notes, in most cases, 
yielded a more detailed picture of the patient's 
adjustment on the wards and his behavior with reference 
to other patients. From the registrar's records, such 
identifying data as patient's age, war service, religion,: I 
marital status and pension status was obtained. 
Specific use was also made of the records of physical 
medicine, rehabilitation service, and the vocational 
rehabilitation and education service. The records of 
social service revealed activity during hospitalization 
·and a description of the patient 1 s adjustment in the 
few cases of those who had been in the community for 
short periods of time •. These records were also helpful 
in aiding the writer to evaluate the role of the 
family in the patient•s adjustment as well as furnishing. 
some indication of family interest and attitude toward 
the patient and mental illness in general. 
8. 
Method 
The method used in this study to abstract the data 
was by means o£ a schedule. The items used in the 
schedule were intended to reflect the pertinent identi-
fying data and in sufficient detail to·permit a quali-
tative summary of each case. The case material used 
herein was chosen which the writer felt to be ~llustra-
tive of and containing sufficient descriptive data for 
a brief qualitative analysis of the quantitative 
findings. 
Development of Schedule 
In the preparation of a schedule writer conferred 
with the other. students involved in the group study. 
Many items were suggested and evaluated by the group 
until a common schedule was developed. In the actual 
process of gathering the data, emphasis was placed on 
that material which gave some insight into the patient's 
adjustment in the hospital and the community, also 
that material which revealed something about the 
patient's attitude toward the hospital and his return 
to the community. By placing emphasis on the gathering 
o£ such material this writer expects to answer some of 
the general questions. 
9 
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General Questions 
1) What are the medical factors which tend to deter in 
disposition and what is the extent of their hindrance 
to disposition? 
2) What are some of the social factors which .tend to 
deter in disposition and what is the extent of their 
hindrance to disposition~ 
3) Are there other factors which tend to deter disposi-
tion other than medical or social? 
Limitations 
The limitations of this study involve limitations 
of method and material. First of all, the records are 
not kept in such a manner that would adequately reflect 
the extent of the deterring social factors. The method 
used in this study is geared to the element of time 
and availability of material. This point makes actual 
contacts impossible in so far as a study of this kind 
is concerned. In many instances :::fut Js difficult to 
distinguish, from the records, between what actually 
took place and the recorder 1 s evaluation of what 
occurred. Therefore, only those factors could be 
studied which could be found in the available records. 
And since the information used in this study was 
gathered from so many peoples t .impressions and subjec-
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.jective evaluations, only such material could be studied 
as was least likely to be shaded by the subjectivity of 
the recorders. 
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CHAPTER II 
DESCRIPTION OF THE SETTING 
Psychiatric and Medical Program 
Among the ~unctions o~ the Veterans Administration 
is the medical and hospital service which provides 
medical care ~or veterans with disabilities incurred in 
service - the so-called service-connected disabilities 
and those for veterans with non-service connected dis-
abilities under certain conditions. The Bedford Vet-
erans Administration Hospital provides such services 
to veterans from Eastern Massachusetts, Rhode Island, 
New Hampshire, Vermont, Maine and Northern Connecticut. 
The average daily bed capacity at Bedford is 1835 with 
about 60 per cent of the patients veterans of World 
War I, 30 per cent World War II amd the remainder from 
the Spanish-American War or peace t~e service.I 
The psychiatric program includes treatment of 
mental sjmptoma by insulin shock therapy, electric shock 
therapy, pre-frontal lobotomy and individual and group 
psychotherapy. 
1. The Oval Mirror, The Twentieth Anniversary 
Publication, 1928-1948. (September, 1949) p. 5. 
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Other services include physical medicine rehabili-
tation service, vocational rehabilitation and social 
service. In addition medical and surgical treatment of 
somatic conditions is offered, also dental care and 
podiatric services. Diagnostic facilities are also 
available; these are x-ray, laboratory, electro- enceph-
alography and electro-cardiography. The services of a 
number of part-t~e consultants, both in psychiatry an~ 
other medical specialti~s, is available. 
Physical Medicine Rehabilitation Service 
The facilities of this service include physio-
therapy, hydrotherapy, occupational therapy, corrective 
physical rehabilitation~ educational training and various 
- -· 
shops. These shops include wood and cabinet making, 
metal work, pottery, upholste~y, sewing, photography, 
draftmanship, printing, shoe repairing and book binding. 2 
Vocational Rehabilitation 
The purpose of Vocational Rehabilitation is to ad-
vise and guide disabled veterans in making their 
decisions in regard to choice of an occupational or ed-
ucational objective. There is provision for the service 
2. Physical Medicine Rehabilitation in the 
Veterans Administration, Circular Number 85, (May 24, 
1947), p.3. 
l' 
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and non-service connected veterans who desire the assist-,
1 
ance of' this service. Particular ·emphasis is placed il 
l! 
upon the veteran' a education, previous vocational train- ii 
'I ,, 
ing and experience. This is consistent with the vet- !! 
I 
eran's physical and mental capacity and his interests 
and aptitudes. 
Social Service 
The function of' Social Service may be described 
as threefold, namely, reception service, intra-
mural casework and pre-convalescent and convales-
cent care, all of' which function as a unified 
program.3 
The Social Service Department is an integrated part 
of the medical service program of the hospital. The 
department serves as a link between the patient, the 
hospital, the family and the comnnmity. 
At the Bedford Veterans Administration Hospital, 
social service actually starts at the time the patient I\ 
is :first admitted to the hospital. In the first inter- ~~~ 
view the social worker endeavors to help the patient wit~! 
the fears and anxieties which accompany admission to a \ 
neuropsychiatric hospital. The new patient is made 
aware of' the fact that all of the hospital's facilities 
li 3. Second Annual Orientation Program for Student 1 I Social Workers, Unpublished Manual of Veterans Adminis- :i 
tration Hospital 7 Bedford, Massachusetts, (November 9, ii 
19 49 ) ' p • 23 • il 
14. 
are at his disposal. The social worker helps the 
patient to feel that the goal of the entire medical 
team is to bring about his return to the community at 
the earliest possible time. 
The activities of social service are not confined 
entirely to the patient, since a patient's total en-
vironment and family circumstances play a real part in 
his current situation. In this connection the social 
worker, as an important part o~ his program, is a 
person who plays an important role in the life of the 
patient, namely, his family and friends. These people 
are seen at the earliest pppoEtunity by the social 
worker, who endeavors to alleviate the concern and 
anxiety connected with the hospitalization of a family 
member. At the same time, the social worker keeps in 
mind that the patient is interested in those that he 
has left behind. Not all patients are well enough to 
show sustained interest in their families. The social 
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worker can be of real assistance to the patient's family i 
by giving some interpretation of the patient's seeming 
lack of interest in his family. Understanding the ' 
patient's problems and also the effect of the patient's \ 
II illness on the relatives helps social service to work 
I: ,, 
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15. 
more effectively with all concerned. 
Commitment Procedures 
Patients are admitted to Bedford Veterans Adminis-
tration Hospital through the courts or through volun-
tary admission. .An admission to Bedford is said to be 
an admission when a pati~nt is hospitalized for the 
first time at this hospital. Preference is given to 
patients who have a neuropsychiatric condition which 
is service-connected and for· which they are receiving 
compensation. Re-admission implies previous hospitali-
zation at Bedford. A patient is ordinarily re-admitted 
in. the same way as a .f'irst admission. Return from 
trial visit indicates that the patient has been on an 
extended leave of absence but has not been officially 
dischatged from the hospital. There is always an 
available bed for the patient returning from trial 
visit. 
Discharge and Triai Visit Procedures 
II 
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I! Discharge .from Bedford indicates that the hospital ;: 
can nolonge:r assume :x:esponsibility f'or the patient. 
Patients are discharged in several ways: (1} at the end 
of one year's trial visit, (2) a voluntarily committed 
patient can request his release and obtain it within 
three days, (3} after elopement from the hospital, 
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(4) on the basis of maximum hospital benefit received 
and ability to function in the community, (5) against 
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medical advice at the insistence of' the patient t s f'amily.,J 
Trial visit assumes some preparation and supervision!! 
of' the patient. It is a leave renewed every three 1 
. I 
I 
months and granted to patients who are well enough to I 
live in a community but require some supervision until 
discharge. Social servi.ce is particularly active with 
trial visit patients. When the doctor considers that thel 
patient is well enough, he tells the patient that the j 
social worker will talk with h~ and his f'amily about a I 
trial visit plan. Planning with the social worker and 
the doctor is to help the patient With employment, 
getting along with his family. and deciding how the 
patient can best spend his time. Eventually the long 
awaited day arrives and ·the patient leaves the hospital 
and returns to his family and friends. At this time the 
! 
hospital does not end its responsibility but begins // 
another phase of social service activity - that of' main- I 
I 
taining continuous contact·with the patient and his j 
I 
f'&mily f'or a reasonable period of' time. The f're:quency I I 
I 
of the social worker's visits to the home depends upon 
,/ 
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the degree of' adjustment the patient is making. The 
I intent of such contact is _·to_ assist the patient with his 
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problems o~ readjustment in his e~rort to regain his 
~ormer place in so-ciety. This continuous ~ollow-up 
also helps the doctors maintain their responsibility to 
the patient and to be a'Wl:lre o~ his progress. 
Disorders Ar~ecting Major Portion o~ Hospital Population 
The Diagnostic Index at the Bedford Hospital report-
ed that 67 percent 0~ the hospital population rell in 
the category o~ schizophrenic disorders and 17 per cent 
in the category o~ &r~ective disorders.4 Because 84 
percent o~ the hospital-population ~all in these two 
groups only the schizophrenic and ar~ective disorders 
will be discussed here. 
The symptom syndrome o~ the schizophrenic disorders 
are characterized by a varying degree or personality 
disintegration and a ~ailure on the part.o~ the indivi-
dual to evaluate correctly the external reality in 
various spheres. Persons s~~ering ~rom a schizophrenic 
disorder displ~7 a marked tendency to retreat ~rom 
reality. Emotional disharmony, unpredictable disturb-
ances in the stream o~ thought and a tendency to de-
teriorate are the means used by the ego in its retreat 
4. V.A. Manual M 10-5 Diagnostic Treatment and 
Operative Cross-Index. Diagnostic Index o~ In-Patients, 
(March 1, 1952). 
I 
I 
I 
I 
I 
I 
\I 
1
':11, 
,, 
: 
~rom reality. It is believed that environmental ~actors 
are extremely important in the development o~ the person-
ality ~eatures that later disintegrate to schizophrenic 
disorganization. 
The aff~ective disorders are characterized by special-
; ·ly marked emotional or ~~active responses to llle situa-
tiona, that is, as compared with an average person. In-
dividuals so ~fected are more easily saddened and de-
pressed or made jovial or hilarious, angered, worried, 
apprehensive, etc. In many cases their emotions are not 
only more intense but also more lasting than those o~ an 
average person. Some people exhibit through life a pre-
vailing mood of gloom and an attitude or pess~ism which 
is greatly intensified by the slightest mishap. O:t;hers 
are in a habitual state or elation and become boisterously 
happy from a few drinks or upon hearing joyful news. Still 
others present alternating moods. 
This affective, emotional or cyclothmymic quality 
of temperament is to be noted in different individuals 
in different degrees, thereby making for dif~iculty in 
drawing a sharp line of demarcation between normal and 
pathologic degrees. 5 
5. Aaron .J. Rosanoff, M.D. Manual of Psychiatry 
7th Edition - Rewritten and Enlarged, Wiley & Sons, Inc., 
N.Y., p. 576. 
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CHAPTER III 
FACTS ABOUT THE PATIENTS STUDIED 
'I 
( 
! 
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:20. 
In this chapter will be presented the data obtained I 
from the fifty cases which form the basis or this study. 
This material will be presented in table form with 
brief explanations for clarification or specific data. 
The entire group consisted of male patients who, 
for the most part, held veteran's status. The veteran 
is regarded as an individual who has served a minimum 
of ninety days in the armed forces and was not dis-
charged under other than honorable conditions. 1 
A survey or the wars in which the fifty patients 
served was made. This revealed a distribution in which 
the majority proved to be veterans of World War II. 
Thirty-five or 70 per cent of the fifty patients 
studied saw service during World War II. Only three 
patients had service prior to World War I. 
1. V.A. Manual M 10-6 Standard Medical Adminis-
trative Procedures for Veterans Administration Hospitals 
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TABLE I 
MILITARY SERVICE OF TEE.PATIENTS 
Service Number 
World War I 12 
World War II 35 
Other Wars 2 
Peace Time 1 
Total 50 
The length o~ service o~ these patients varied 
~rom less than three months to over ~i~ty-~ive months. 
Those patients with longest periods o~ service proved 
to be veterans o~ World War II. 
0~ the ~i~ty patients studied, 66 per cent had 
less than two years service but more than twelve months. 
Eight, or 16 per cent o~ the ~i~ty had six months of 
service or less. 
,-... - '.; 
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22. 
TABLE II 
LENGTH OF MILITARY SERVICE. 
Length o:f Service Number 
0 6 Months 8 
7 - 12 Months 12 
13 - 18 Months 5 
19 - 24 Months 8 
25 - 30 Months 3 
31 - 36 Months 4 
37 - 42 Months 2 
43 - 48 Months 5 
49 - 54 Months 3 
55 or over 0 
Total 50 
II 
-·- ·~. ----··--- :-........ <':..~ -~. .. •• ~ 
The figures in Table II showed some relationship 
with the figures cove~ing the percentage of disability 
which had been awarded the fifty patients. 
Five of the fifty patients studied had no disability 
for income purposes. Three of this five had had no 
disability award because they had less than ninety days 
service. Thirty-four or 69 per cent of' the fifty 
patients had been awarded 100 per cent disability :for 
income purposes. Of this thirty-four 7 twenty-nine had 
an average of eighteen months service. Only 10 per 
cent of' the :fifty had less than three but more than 
six months service and had also been awarded 100 per 
cent disability for income purposes. 
TABLE III 
PERCENTAGE OF DISABILITY FOR INCOME PURPOSES 
Percentage of Disability Number 
Service Connected lOO per cent 34 
Non:...service Connected lOO per cent 11 
No Pension or Compensation 0 per cent 5 
Total 50 
23. 
It is possible for a patient to have an award and 
not actually be in receipt of income. A single, incom-
petent veteran, whose accumulated estate, whether from 
compensation or otherwise, is excess of fifteen hundred 
dollars, shall have his disability income terminated 
until such time as the estate is reduced to five hundred 
dollars or the patient leaves the hospital on trial 
visit or is discharged.2 
In an effort to establish the surficiemcy of the 
funds of the fifty patients studied, a survey was made 
of any accumulated funds and their disability awards 
interpreted into actual income. It was found that 
twelve or 24 per cent of the fifty patients were en-
titled to income in excess of one hundred and fifty 
dollars monthly. Only five of the fifty patients 
had no income from disability- or accumulated estate. 
An income of one hundred and fifty dollars or more was 
considered adequate income for purposes of disposition 
planning with·a patient. 
2. V .A. Manual M 4-7 Procedures for .Operations 
Pertaining to Funds of Patients 
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Income 
0 Dollars 
50 - 100 Dollars 
101- 150 Dollars 
151-0ver Dollars 
Total 
TABLE TV 
INCOME FROM DISABILITY 
Number 
5 
10 
23 
12 
50 
25 •. 
TABLE V 
BASIS FOR SERVICE~COln~ECTED DISABIL~TY 
Disability 
Psychosis 
Psychoneurosis 
Physical 
Not Service-connected 
Total 
Number 
33 
0 
1 
16 
50 
Of the :fifty patients studied thirty-four patients 
had been awarded a service-connected disability. Thirty-
three of the fifty or 66 per cent were based on a con-
dition o:f psychosis. One was based on a physical con-
dition. Of the sixteen not service-connected, fifteen 
or 30 per cent were based on a condition of psychosis 
and one on psychotic reactions from chronic alcoholism. 
Status 
Single 
Married 
Widowed 
Total 
TABLE VI 
MARITAL STATUS OF PATIENTS 
Number 
40 
8 
2 
50 
Forty or 80 per cent of the fifty patients studied 
were single, eight or 16 per cent were married and two 
were widowers. 
As for the ages of the patients in this group, 
thirty-one or 62 per cent were forty years of age or 
younger. Fifteen or 30 per cent were between forty-one 
and sixty years o:f age and four were over sixty. An 
attempt was 1nade to see i:f there was any relationship 
27. 
between the 80 per cent o~ this group who were single 
and the 62 per cent who were ~orty years o~ age or 
younger. It was ~ound that only two o~ this age group 
were married. This does not seem to have any particular 
bearing on disposition except, perhaps, ~or those o~ the 
younger age group who were ~ound to have good disposi-
tion potential. This ~act may then be o~ some import-
ance in the evaluation o~ their chances for remaining 
in the community. 
Age Groups 
20 
-
25 
26 -30 
31 - 35 
36 - 40 
41 - 45 
46 - 50 
51 - 55 
56 - 60 
Over 60 
Total 
TABLE VII 
AGE DISTRIBUTION 
Number 
1 
5 
15 
10 
2 
2 
1 
10 
4 
50 
28. 
Diagnosis 
TABLE VIII 
DIAGNOSTIC DISTRIBUTION3 
Number 
I. Psychoneurotic Disorders 
A. Anxiety Reactions 0 
B. Conversion Reactions 0 
G. Depressive React~ons 0 
D. Disassociative Reactions 0 0 
II. Character and Behavior Disorders 
A. Pathological Personality Types 0 
B. Immaturity Reactions· 0 0 
III. A. Alcoholism 
1. Acute 0 
2. Chronic 1 
B. Drug Addiction 
1. Barbiturates 0 1 
·IV. Psychosis Without Known Organic Etiology 
A. Schizophrenic Disorders 
1. Simple 0 
2. Hebephrenic 8 
3. Catatonic 10 
4. Paranoid 15 
5. Unclassified 1 
6. Mixed 4 
7. Latent 0 38 
B. Affective Disorders 
1. Manic-Depressive ,Depressed Type 3 
2. Manic-Depressive,Manic Type 0 
3. Manic-Depressive, Circular Type 1 
4. Involutional Melancholia 1 5 
v. Psychiatric Conditions With Demon~b~ 
Etiol0gy or As~~ciated Structural Changes 
A. Infections 
1. General Paresis 2 
B. Intoxications 
1. Chronic Alcoholism With 
Psychotic Reactions 1 
C. Trauma 
1. Encephalopathy 3 
D. Convulsi~e Disorders 
1. Epilepsy 0 6 
Total 50 
3. V.A. Nomenclature of Psychiatric Disorders 
Reactions. T.B. lOA-78, Octeber 1, 1947 
! 
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Thirty-eight o~ the patients in this group or 
76 per cent carried a diagnosis of schruzophrenia, a 
psychosis without known organic etiology. Five of the 
patients or 10 per cent, had a diagnosis of the affective 
disorder type, one was a chronic alcoholic and six had 
a diagnosis classified as psychiatric condition with 
demonstrable etiology or associated structural changes. 
One item which was thought to affect disposition 
was the presence of interested relatives or friends in 
the lives o:f the patients studied. A quantifiable in-
dication of relatives' interest in the patients is the 
frequency of visits. It is quite obvious that this can 
not be considered a scientific measure of interest but 
could, as was previously suggested, be an indication of 
interest and certainly the only available objective 
evidence of interest. In this measure only the mast 
:frequent visitor was used and counted only once. A 
regular visitor was considered to be one who visited 
at least once weekly if they lived in close proximity to 
the hospital or within easy commuting distance. Persons 
living out o:f state or outside of a thirty mile radius 
and visited at least twice monthly were considered 
regular visitors. 
i 
I 
,, 
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TABLE IX 
INTEREST ~ INDICATED BY ~SITOES 
Interested Persons Number 
Parent 19 
Wi:fe 3 
Guardian· 1 
Other Relatives 14 
No Visitol:'s 13 
Total 50 
.. Only three o:f the eight married patients had wives 
who were considered regular visitors. One patient had 
a guardian, an attorney, who showed interest through 
~egular visits. Fourteen:·patient.S or 28 per cent of the 
group had regular visits by other relatives. Thirteen 
patients or 26 per cent had no regular visits either 
:from parents, wives or other relatives. Four o:f the 
thirteen patients had no visits at all during the past 
two years. 
I' I 
! 
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A factor of considerable importance in disposition 
may be the amount of time the patient has bean able to 
spend in the community since his first hospitalization. 5 
An effort was made to establish a ratio between length 
of time in the community since first hospitalization and 
total years since first hospitalization to present. This 
was thought to be significant in terms of furnishing some 
indication of those patients 1 ability to remain in the 
community beyond the trial visit period. The reference 
here is to those patients who· may be able to leave the 
hospital as a. result of-s6c1,al service activity. Twenty-
five of the patients in this group or 5o per cent had 
hospitalization prior to their current admission to 
Bedford. 
5. The term first hospitalization, as it is used 
here, means when a patient was first admitted to a 
mental institution. Hospitalization at Bedford will 
refer to their current hospitalization. 
32. 
TABLE X 
PREVIOUS RO·SPITALIZATIONS 
Number of' Days Number 
0 15 
1 
-
10 4 
11 - 20 0 
21 - 30 6 
o_ver 30 25 
Total 50 
TABLE XI 
AMOUNT OF TIME OUT OF HOSPITAL· SINCE FIRST 
ROSP ITAL'IZAT ION 
Amount of' Time 
0 Days 
1 - 30 Days 
31 - 40 Days 
41 - 50 Days 
51 - 60 Days 
61 - 70 Days 
71 - 80 Days 
81 - 90 Days 
Over 90 Days 
Total 
Number 
22 
1 
0 
1 
3 
3 
2 
1 
17 
50 
:33. 
Of the fifty patients studied twenty-two or 44 per 
cent had no time out of the hospital since their first 
admission. One patient had from one to thirty days out 
and one had from forty-one to fifty days out of the 
hospital. The next largest number, seventeen or 34 per 
cent had over ninety days out of the hospital. 
TABLE XII 
AMOUNT OF TIME OUT OF HOSPITAL· DURING 
CURRENT HOSPITALIZATION 
Amount of Time Number 
0 Days 22 
1 - 14 Days 16 
15 
-
29 Days 1 
30 - 44 Days 1 
45 - 59 Days 0 
60 ... 74 Days 0 
75 - 89 Days 3 
90 - over 7 
Total 50 
34~ 
Twenty-two patients of' this group or 44 per cent 
had no time outside of' the hospital since their current 
admission. Sixteen or 32 per cent had f'rom f'if'teen to 
thirty days out, one had thirty to f'orty-f'our, one had 
f'orty-f'ive to f'if'ty-nine days, three had between 
seventy~f'ive and eighty-nine days and seven had over 
I 
ninety days out of' the hospital since their current 
admission. 
A quantifiable measure of the patients readiness 
for disposition is the rumount of' time he has been able 
to spend out of the hospital. Table Xlll shows the 
number and type of leave of the f'if'ty patients studied. 
Type 
Trial Visit 
TABLE Xlll 
DISTRIBUTION AND TYPE OF LEAVE 
Leave of Absence 
Elopement 
None 
Total 
Number 
9 
16 
3 
22 
50 
35. 
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Elopement is unauthorized absence from the hospital. 
Nine patients had been granted trial visits during their 
current hospitalization, sixteen had leaves of absences, 
three eloped and twenty-two had no absences from the 
hospital during their current hospitalization. 
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CHAPTER lV 
CLASSIFICATION OF PATIENT'S POTENTIAL FOR DISPOSITION 
For purposes of emphasis, the writer chose to deal 
with the succeeding material in a separate chapter 
rather than as a part of Chapter 111. This material 
constitutes the core of the entire study. This chapter 
is intended to deal with the classisfication of the 
patients studied into groups which are specifically 
designated as either having or lacking disposition 
potential. The writer will endeaver to discuss the 
various classifications which are based on data 
extracted from the records plus the medical staff's 
evaluation of the disposition potential of the patients. 
At this point, the writer feels it necessary to 
ep.large on the method already mentioned in Chapter 1.· 
After the data were extracted and classified, the 
writer made an evaluation based on the findings. The 
result was a classification into groups as shown by 
Table Xlll. This method was thought necessary in the 
interest of gaining the fullest possible research 
result. To further add validity to the findings, the 
writer arranged a conference with the ward physician 
of each patient. During these conferences each patient 
was discussed at length and the physician was asked to 
, --::~-·. 
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answer the following questions about each patient: 
1} How disabling is the patient's physical compo-
nent to his illness? 
2) Of the patients who have had several interward 
transfers, what were the circumstances surround-
ing these transfers? 
3) Are the patients now residing on the more dis-
turbed wards showing any indication of being 
more capable of functioning on a less disturbed 
ward? 
4) Has the patient shown indications of reacting to 
a particular kind of environmental stress? 
5) Could the patient be returned to the community 
under unlimited environmental circumstances? 
6) Could the patient be returned to the community 
under controlled conditions? 
7) Is hospitalization required for the patient for 
an indefinite period? 
. 
8) Could the patient leave the hospital in the 
foreseeable future? 
These questions were purposely phrased so as to 
elicit from the Docto·r some information which would 
either confirm the writer's evaluation or invalidate 
some of the findings. Another important aspect of 
38. 
these conferences was in terms of obtaining the kind 
of evaluation such as could be obtained only from the 
therapist responsible for the extent and direction of 
the patient's treatment. 
As a result of the conferences, the writer's 
evaluation of the patients was adequately substantiated 
in thirty-nine or 78 per cent of the fifty cases. 
In seven cases the writer's evaluation was substanti-
ated in part and in the remaining four eases the 
doctor's evaluation was essentially the opposite of 
writer's findings. The differences might be explained 
in the four cases by the fact that these patients 
had as many as two dozen interward transfers and 
nearly as many doctors. These transfers were indica-
tive of flucuating adjustment and presented a difficult 
problem of evaluating. In the conferences, however, 
the Doctors were able to present certain diagnostic 
facts about the four cases which differed essentially 
from the evaluation made by the writer. In general 
this method was used by the students doing Parts 1, 
111 and lV of the group project. 
Fin~lly through coordinating the Doctor's evalua-
tions of the fifty patients with the findings, of the 
writer, it was possible to set up a classification 
39. 
group which may be more representative of the disposi-
tion potential of these patients. Through these 
conferences it was also possible to be more definite 
about the deterring medical factors which were found 
to be the major deterring factors in disposition. 
TABLE XIV 
WRITER'S EVALUATION OF DISPOSITION POTENTIAL 
BASED ON RECORDS 
Evaluation - Deterring Factors Number 
No - Mentally or Physically Unfit 
Yes - No Blace To Go 
Yes - No Interest Indicated By Family 
Total 
39 
7 
4 
50 
TABLE XV 
WRITER'S EVALUATION OF DISPOSITION POTENTIAL 
BASED ON COMBINATION OF RECORDS, AND MEDICAL 
STAFF EVALUATION 
Evaluation - Deterring Factors 
No - Mentally or Physically Unfit 
Number 
31 
Yes - Possibility in Foreseeable Future 5 
Yes - No Available Placement in the Community 2 
Yes - Insufficient Income 2 
Yes - Attitude of Family Rejecting 8 
Yes - Attitude of Patient Essentially Negative 2 
Total 50 
1. 
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The f'if'ty cases studied were broken down in ae-
cordance with the degree of' potential f'or disposition. 
That is, each patient was evaluated in terms of' whether 
he could be returned to the community or not. Those 
patients who might return to the community or who had 
disposition potential were noted and the specific de-
terring factors listed. Thirty-one of the fifty 
patients studied or 62 per cent were considered mental-
ly or physically unfit f'or disposition. Of the thirty-
one, one was coRsidered mentally fit but physically 
unfit by virtue of' a condition of' active pulmonary 
tuberculosis and will require continuous treatment in 
an institutional setting f'or an indefinite period of' 
time. This patient also carried a psychiatric diagnosis 
of' schizophrenia hebephrenic type. This condition, 
however, was considered in remission and barring the 
physical component, thepatient would be an excellent 
candidate for disposition. Three of' the thirty-one 
patients in this grottp carried a mental and physical 
diagnosis su:f.f'iciently,severe to hinder disposition. 
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The remaining twenty-seven of the thirty-one patients l 
l in this group carried a psychotic diagnosis, essential- 1 
I' ly unimproved and will require institutional care f'or 1 
an indefinite period of' time. Of the thirty-one 
42. 
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patients in this group, fifteen had received some form 
of definitive treatment. That is, three had beem lo-
botomized and twelve had received either one or more 
series of electric ·shock therapy or insulin shock 
therapy or both. The remaining sixteen of the thirty-
one patients had received no definitive treatment 
either because their psychotic condition could not be 
improved by such treatment or their physical condition 
was not conducive to such treatment. 
Seventeen of the thirty-one patients in this group 
had had previous hospitalizations for their mental con-
ditions before their current hospitalizations at 
Bedford. 
Ten of the thirty-one patients had had short leaves 
from the hospital of from two to sixteen days or trial 
visits of from one to six months. All ten patients 
were returned to the hospital when their conditions be-
came worse and they could no longer function in the 
community. 
After careful evaluation of the material abstract-
ed from the records and coordinated with the doctor's 
evaluation, the thirty-one patients in this group 
could not be reconwended for disposition because of 
the disabling effects of their mental or physical con-
43. 
dition. Twenty-four of these patients still reside 
on an acute service ward, four are on a chronic ward 
and three are on wards where their physical conditions 
are being treated. 
Of the fifty cases studied, nineteen or 38 per 
cent were considered to have disposition potential ·but 
certain factors at this time tend to deter their dis-
position. As a result of the study of these factors 
these nineteen patients are being referred to social 
service for further exploration and planning. 
Five of the fifty patients studied or 10 per cent 
could be considered for disposition in the foreseeable 
future. The term "foreseeable future 11 as used in this 
study will mean those patients who could not be recom-
mended for disposition planning at the time this study 
was made but whose adjustment had been progressively 
improved over a period of time. The doctor's evalua-
tion of this group was to the effect that if this group 
continued to show improvement for another rour months 
they would be recommended for disposition planning at 
the end of a four month period. The .five patients in 
this group have shown progressively improved behavior 
over a .five year period. This has been evidenced by 
better hospital and ward adjustment, improved social 
44. 
relations in terms of being able to participate in oc-
cupational and recreational activities, marked enrich-
ment of ideation.and judgement and satisfactory com-
munity adjustment during short leaves from the hospital. 
All five patients are, at present, undergoing intensive 
psychotherapy pending final recommendation for disposi-
tion by the medical staf:f. In two of the five cases, 
social factors would deter in disposition. One would 
have no placement and another would be faced with re-
jecting attitudes on the part of the relatives. 
Two of the fifty patients studied or 4 per cent 
were considered mentally and physically suited for dis-
position but social factors tend to deter in terms of 
lack of adequate placement. Both patients have no 
relatives through whom a placement could be planned. 
Two other patients in this group-are deterred in 
disposition because o:f insufficient income.- Both 
patients are improved in their mental conditions. Both 
patients have disability awards of 100 per cent non-
service connected disability and receive sixty dollars 
monthly pension. Neither have any other source of in-
come nor any accumulation of funds. These two patients 
and the two who are deterred because or lack of adequate 
placement are treated together in this study and one 
45. 
case will be used to demonstrate the problems because 
of the relatedness of the two factors. 
Eight of the fifty patients studied or 16 per cent 
I
. showed excellent potential for disposition from the 
i 
·1 point of view of the:tr mental and physical condi tiona. 
I The deterring factor in the disposition of these eight 
patients was rejecting attitudes on the part of their 
families or relatives. In five of these eight cases 
the parents have shown attitudes of rejection based on 
fear, intolerance or concern over loss of advantages 
of patient's funds once he is out of the hospital. In 
the other three cases wives were involved. All three 
wives of the patients have rejected them on the grounds 
of their inability to give the time to supervision of 
the patient if he was in the home. Also noted in the 
attitude of two of the wives was an intolerance toward 
the patient's behavior. 
negative. One of the two patients has had numerous 
leaves from the hospital in the past two years but hone 
of the leaves extended beyond three days. This patient 
46. 
has consistently rejected any attempts on the part of 
social service at trial visit planning in his behalf. 
This patient has, likewise, expressed a desire to remainj 
i 
in the hospital. He has consistently expressed the 
:feeling that he would not be acceptable in the community 
after being hospitalized in a mental institution and 
pre:fers to remain within the environs o:f the hospital 
rather than attempt to make his own way in the com-
munity. The other patient in this group was granted 
1
1 three months trial visit in 1947 but returned to the I 
!I hospital voluntarily be:fore the expiration of' the tbree 
months period. This patient has also resisted ef':forts 
toward disposition planning. A very positive :factor in 
this case is the presence of' a sister who has shown 
continued interest in patient and has requested trial 
visit f'or him on several occasions. The patient, how-
ever, has remained in the hospital where his adjus~ent 
has been good, but disposition planning has been im-
possible because of his negative attitude toward leaving 
the hospital. 
Thus the :folloV'ring may be listed as specific 
reasons why the fifty patients in this study are mot 
leaving the hospital. 1. Mentally or physically unfit. 
2. Adjustment improved but not sufficient to warrant 
47. 
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recommendation for disposition. A speciried period of 
f'our months needed f'or .further observation. 3. No 
available placement in the community. 4. InsU.fficient 
income. 5. Rejected by .family or relatives. 
6. Patient's own attitude toward leaving the hospital 
essentially negative. 
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CHAPTER V 
CASE PRESENTATIONS 
This chapter will be devoted to case presentations 
which will reflect the deterring factors suggested by 
the groups as set up in Table XIV., Chapter IV. A 
representative case, illustrating each group was chosen 
by the writer. Each case will be presented in terms or 
identifying data and history, family situation and 
hospital adjustment and present situation. In some of 
the cases the history and family information may be 
negligible or unavailable, but the main points will be 
presented which are pertinent to the group which it 
demonstrates. 
Case A. Patients Who are Mentally or Physically 
Unfit for Disposition 
ji 
.! 
I 
Patient is a thirty-seven year old white male 
veteran of World War II who lived with his parents 
prior to his hospitalization at Bedford. The ramil I 
is a very successful one in terms of their achieve-
ments and position in the community. The father is 
a prominent physician, the mother a former school 
teacher. Two brothers are pharmacists and one owns 
a drug store. Patient is the youngest of the 
siblings and has always demonstrated high intelli-
gence. He has some specialized training in med-
icine and pharmacy but has not been able to com-
plete either. 
On admission patient was deluded, disoriented and 
extremely paranoid. 
Patient's adjustment in the hospital has been poor 
and never good enough to warrant recommendation 
for a leave or absence. Despite this fact, however, 
the patient has been released in the custody of 
his family for short leaves. The family has been 
49. 
exceptionally tolerant of patient's condition as 
has been evidenced by their continued requests for 
leave of absence for patient. During a two year 
period, patient has had fifty-seven passes or 
leaves ranging from two hours to two weeks. He 
has had sixty-seven visits from his parents or 
siblings despite the fact that they live in aRother 
state. Through social service activity the home 
has been evaluated and is considered excellent in 
terms of interest on the part of relatives, finan-
cial condition of the family and frumily tolerance, 
understanding and co-operativeness. One notable 
deterrent factor in the family situation is a very 
strict, demanding and domineering mother. However, 
this element seems to have been compensated through!! 
orientation by social service and co-operation of j 
the rest of the family in reference to helping the i 
mother to be more tolerant. The mother has also ! 
shown insight in this area. At present the patient! 
remains on an acute ward where he has resided for ! 
the past five years. He remains acutely ill and 1 
will require institutional care for an indefinite 
period. 
Despite the excellent home conditions and interest 
of the family, this patient remains too disturbed to be 
returned to the community. He has had the advantage of i 
I 
several forms of definitive treatment but has failed to I II 
II 
respond in any measurable degree. This case, though II 
somewhat unusual in terms of family situation, does 
reflect the deterring factors as being of a medical 
nature. 
Case B. Patients With Potential for Disnosition I 
in the Foreseeable Future 
I 
Patient was admitted to Bedford from Metropolitan I 
State Hospital on February 19, 1945 with a diag- I 
nosis of dementia praecox, paranoid type. On ad-
mission to Bedford his orientation was correct, I 
his attitude was attentive and he was co-operative. 
50. 
Patient 1 s manner was agreeable. He denied active I 
hallucinations or delusions but admitted two I 
attempts at suicide. The first attempt was because J
1 a certain fellow looked at patient with wide open ·i 
eyes very strongly and told him he would have to 
outstare him cr commit suicide. The second attempt 
was due to his depressed frame of' mind. Patient 
stated on admission that he no longer entertained 
any ideas of suicide but was now interested in 
living. His memory was good. He denied any sexual , 
perversions and was eating and ·sleeping well. J 
' I 
During the past four years he has been quiet, i 
I!! seclusive, detached without initiative or spon- ',.: 
taneity but yet he was responsive and accessible. 
When queried, he was found correctly oriented and 
in good contact. H~ is not aetively hallucinated 
or deluded, but is unable to correct past delusion-
al ideas which had a perverted sexual coloring. He 
has been careful of' his attire, has been eating and 
sleeping well. He has made no complaints relative 
to hospitalization. 
h~.the present time, patient is tractable, auto-
matic, asocial but,tidy, industrious and is report- . 
ed as working well . O!l. the wards. He is somewhat ,. 
indifferent toward his future. He is quite manner- · 
istic and has a stereotyped way of' bringing his hand: 
over his face and snorting. His adjustment con- ll 
tinues fair though he remains withdrawn. ·At present'! 
he is being tried on occupational therapy projeets j 
and other activities in order to help him toward a 1 
better social adjustment. He is now undergoing in-
tensive psychotherapy in rua ef'f'ort to help him 
toward better insight into his delusional ideas. 
DO:OTOR1 S EVALUATION: 
This patient has shown a tendency toward improved 
social behavior and judgment. There seem to be 
no deterring factors to h~der disposition. It 
is believed that this patient might be considered 
f'or disposition planning in the foreseeable future. 
This case is thought by the writer to demonstrate 
that group of' patients who have shown continued improve-
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ment in their mental conditions and satis~actory re-
sponse to the therape~tic plan. Socially, they have 
adjusted well on the wards with other patients and to 
hospital personnel. They have participated, on a limit-
ed basis, in various social and recreational activities 
within the hospital. They have been tried on short 
passes in the community and, in most instances, demon-
strated socially acceptable behavior. It is recognized 
that these patients could well relapse into their pre-
viously disturbed behavior. But based on a closely f I II 
i 
observed peridd o~ reaction to treatment over a prolong- 1 
ed period of time these patients could be recommended 
~or disposition in the f.oreseeable ~uture. 
Case C. Iiack o~ Placement or Income as Deterring 
Factors in Disposition 
Patient is a thirty-two year old, single, Negro, 
male veteran o~ World War II. He was admitted to 
Be~ord directly ~rom an army hospital in March, 
1945. Over the past ~our years patientts behavior 
has been alternately .fair to good. At Bedford 
patient has had the advantage o~ some of the defin-
itive treatments along with psychotherapy. At 
present patient is adjudicated incompetent and a 
guardian has been appointed. 
Patient's mother died some years ago o~ asthma. 
The ~ather was listed as next o~ kin until his 
death in 1948. There are ~our brothers and three 
I 
I 
i 
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i 
sisters all living• In general, the history shows 
a normal childhood. Visits by relatives have been 
infrequent. However, this may be due in part to 
the fact that all the relatives live out of the I 
State. Patient was in the army from June, 1941 to 'I 
March, 1945 when he was given a certificate o~ dis-
ability discharge and transferred to Bedford. Ap- 1 . 
parently his illness developed slowly up to the I 
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time he was hospitalized in December, 1944. 
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Patient was known to be A.W.O.L'. on four occasions 
and was court-martialed four times. Patient 1 s ad-
justment in the army was poor and might well have 
been related to his drinking. He received a blow 
once in the service, was hospitalized for four 
weeks. There is no indication of residual damage. 
In December, 1944 the patient came to the attention 
of the medical unit when he was discovered writing lj 
letters in code and believed himself working for · 
the Army Intelligence Service. He believed he was 
assigned to find out who was poisoning the :food 
and why so many people were missing. Patient was 
disoriented as to time and place, was restless, 
confused and indifferent. At Bedf_ord the patient 
was diagnosed as schizophrenic, paranoid type, 
chronic severe,. manifested by periods of overactivi-
ty, complete disorientation, assaultive behavior, 
grandiose delusions and ideas of persecution. For 
three years the patient's behavior was unpredict-
able but most of the time he worked diligently on 
the kitchen detail. During 1949 the patient's 
assaultive tendencies subsided and disappeared. 
Gradually he showed increasing interest in his en-
vironment. He is now in good contact, friendly 
and his conversation, for many months, has been 
relevant and coherent. He has enjoyed privileges, 
participated in recreational activities and worked 
well on the kitchen detail. He has expressed a 
sincere desire to leave the hospital. 
This case seems to illustrate definite readiness on 
the part of the patient for disposition. He is faced, 
however, with the lack of placement as well as insuf-
ficient :funds maintaining him in the community within 
a controlled environment. One sister has expressed an 
interest in having the patient in her home, but she is 
hampered by the lack of accommodations and time for the 
proper supervision of the patient. Other siblings have 
either failed to express interest or cannot accommodate 
I 
! 
.. 
the patient in their homes. 
Case D. Rejecting Attitudes on Part o~ Family or 
Relatives 
Patient is a ~~ty-~ive year old, white, male ad-
~~ 
mitted to Be~ord on May 24, 1945 by transfer from : 
West Roxbury. There is a history of long indul-
gence in alcoholic beverages. A short period be-
fore his admission the family noticed that patient 
had lost his memory and was mistaking the identity 
o~ his closest friends and relatives. He began to 
speak irrationally and spoke to himself frequently. 
He believed that he was in the army and he often 
stated that he talked with people who were dead. 
On admission to Be~ord he was completely disorient-
ed as to time, place and person. H!s recent memory 
was poor and he co~abulated markedly and denied 
delusions and hallucinations. At present, patient 
has been making an excellent adjustment in the 1 
hospital and during short visits with his daughters.! 
His wi~e receives his pension of sixty-three dol- ! 
lara monthly but does not adequately meet the min- ! 
imal needs of the patient in the hospital. She I 
has refused to have patient in her own home and has 
not visited patient in two years or more. When 
patient's wife discovered that he had been on leave 
of absence from the hospital with his daughters~ 
the wife made every attempt to discredit his ad-
justment while out of the hospital and made several 
attempts to have leave privileges denied patient. 
The wife 1 s attitude toward patient has been openly 
hostile and the hospital personnel has found it 
much easier to work with patient's daughters. 
DOCTOR'S EVALUATION: 
The hospital authorities are aware o~ the wi~e's re-
jection o~ patient but recognize patient as being 
s~ficiently enough adjusted to be considered ~or 
disposition planning. The wife has not been suc-
cessful in blocking short leaves for the patient 
but may present quite an obstacle in terms o:f any 
permanent plans fo~ disposition o~ patient. 
This case seems sel:f-explanatory with re:ference to 
outright rejection o:r the patient by his wife. All other~~ 
!' 
I! 
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factors would indicate readiness on the part of the 
patient to re~trn to the community. It is the doctorrs 
opinion that alcohol will not be a problem with the 
patient if he is returned to the community at the 
present time. 
Case E. Patient 1 s Negative Attitude Toward Dis-
position 
Patient is a thirty-five year old peace time vet-
eran. Father died of tuberculosis, mother died 
i 
1: 
'I 
I at thirty-three of carcinoma of the stomach. One sister was invalided by tuberculosis of the spine. 
This sister is now married and gets around quite 
well. Patient received very little affection from 
family and tended to be shy, seclusive and asocial. j 
He left school at the age or eighteen in the · 
twelfth grade. He entered a mission where he began 
training as a Catholic Missionary but left after 
one and one-half years to enlist in the Marine 
Corps. He remained there for nine years until his 
first hospitalization. In March, 1939 he was ob-
served to be quiet and seclusive. Later while on 
maneuvers he became excited and confused. Patient 
was admitted to St. Elizabeth's Hospital, Washing-
ton, D.C. in April, 1939. There on admission he 
was apathetic, unkempt, showed lowered emotional 
tone and occasional inappropriate smiling. He was 
co-operative, his speech was relevant and coherent 
although at times quite circumstantial and some-
what disconnected. He admitted auditory hallucina-
tions, usually or a sexual nature and many sexual 
delusions. Patient adjusted well at this hospital 
and soon earned ground privileges. Patient showed 
little change from this admission to March 21, 1946, 1 
date or admission to Bedford. On admission to I 
Bedford patient was quiet, attentive, passively ! 
co-operative, somewhat evasive and showed intel-
lectual reduction. Insight and judgment were very 
much impaired, orientation was partial. He was 
content with hospitalization. His adjustment was 
good and he expressed no desire to leave the hos-
pital. Whenever plans are verbalized relative to 
getting patient out or the hospital he exhibits 
! 
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what has been diagnosed as somatic delusions. ' 
The extent of this patient's use of somatic com- I 
plaints became apparent when plans were first begun 1 
with patient to get him out of the hospital. His I 
complaints tended to consume the entire body. I 
Patient complained of general physical weakness, 
softness in the abdominal area, stomach pains and 1 
soreness in the right knee. The present history on li 
this patient is not in sufficient detail to trace • 
the onset fram childhood. The first indication of 1 
somatic complaints was seen when patient complained 
of a soreness in the right knee while on maneuvers 
with the Marines in 1939. He had previously suf-
fered a leg injury while in service but this con-
dition had been well compensated. Patient was later 
hospitalized, but in connection with excited and 
confused state. Significant here, however, is the 
fact that this illness. occurred just prior to the 
termination of patient's enlistment. This might 
well have been associated with the threat of patient 
being let out of his protective environment. I 
will attempt to show the relationship of this threat 
to patient's general background when I discuss the 
characteristic fami~y bapkground later in this · 
paper. The onset of t.he,: somatic symptoms are most 
obvious follow:ing any attempt to diset"Lss plans with 
patient for returning to.the community. During 
patient's two hospitalizations and military service 
his adjustments hav.e been excellent without the use 
of definitive treatl!lent. During these periods and 
especially during patient's present hospitalization, 
patient has worked well in the Vocational Rehabili-
tation program and actually participated in the 
R~creational program; · specifically in the more 
passive recreational activities •. Only when ap- 1 
preached by the Doctor or Social WOl"ker in r. eference i'J. 
to trial visit planning does patient manifest his ! 
dependency in terms of clinging to his various 11 
somatic complaints. · .• 
1 Medical treatment in this area has consisted of j 
routine phy. sical examinations, x-rays and specimen j 
tests. All findings have been negative. 
As previously mentioned, not too much is available 
about the patient's childhood history. Enough is known, 
however; to point up thec:fact: tl:lat he has never felt 
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secure outside of' a protective environment. QUt of' 
high school at the age of' ei_ghteen he immediately enter-
ed a mission f'or a year and a half'. Upon leaving the 
mission he showed an obvious desire to return to a pro-
tective environment after a short stay in civilian lif'e 
and enlisted in the peace time army in 1930. At the 
end of' his third enlistment the patient was f'aced with 
the reduction of' the standing army, plus the termination 
of' his third enlistment. His later hospitalizations 
were doubtless representative of' a protective environ-
ment. These situations have been most desirable and 
less threatening to this patient, thereby suggesting 
that his illness has been a def'ense against any threat 
to his security within these protective settings. These 
settings have been less demanding on the patient's 
personality and permitted him to enjoy a rather satis-
factory existence with a minimal of' ef'f'ort. 
II 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
This study has not been concerned with the success 
or .failure o.f the disposition program now in e.ffect at I 
the Bedford Veterans Hospital but rather with an evalua- ~~ 
tive study o.f a particular group of veterans with em- , 
phasis on the possibilities of their leaving the hos-
'i 
I 
pital. The purpose o.f this study is to obtain a. greater 
camprehension of the forces which tend to hinder the 
mentally ill patient from returning to community living. 1.~ . I 
•I 
I' This group o.f veterans ha.s been defined by the writer in ii 
Chapter I, as those who were. admitted to the hospital 11 
between January 15, 1945 and July 10, 1945, and who were i 
still in the hospital as of' October 1, 1951. The four I 
studies being done on this. problem are all geared toward j· 
·I a careful analysis o.f the relationship o.f various ex-
tarnal and internal factors affecting the patient and 
the process o.f helping him. These studies represent 
attempts to secure, .from a representative sample, .find-
ings o.f predictive or prognostic value. 
This study, of necessity, was limited to that 
material which could be statistically analyzed and 
recorded. Though statistical analysis, like all in-
vestigative methods, has its shortcomings, it is none 
5_8_. 
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the less an indispensable pre-requisite for the scienti-
fic evaluation of any material.I 
As for the actual evaluation of the material, there 
seems to be very few instruments with which to establish 
a diagnosis or to measure changes in personality and 
social functioning. Therefore, in the final analysis 
it is the writer's judgment that offers the best pos-
sibilities as a measuring instrument. This is not to 
deny the desirability of a more objective system; it is 
simply to face the fact that as yet man has no better or 
more sensitive instrument with which to measure person-
ality or social change than that· of the trained, re-
sponsive human mind of man himself.2 
Fifty patients were included in this study and an 
attempt made to report the findings in a statistical 
manner. In the examination of the material, the writer 
attempted to answer the following general questions: 
1. To what extent did medical factors tend to deter 
1. Horst, Paul The Prediction of Personal Ad-
justment, Bulletin No. 48, Social Service Research Coun-
cil, New York, 1941. 
2. Roe, Anne, Integration Personality Theory 
and Clinical Practice, Journal of Abnormal and Social 
Psychology, Vol. XLIV, No. 1 (1949), p. 361. 
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in the disposition o~ these patients? 
2. To what extent did social ractors tend to deter 
in the disposition o~ these patients? 
3. Are there ~actors other than medical or social 
factors which tend to deter in. disposition? 
Of the fifty patients studied, 70 per cent saw 
service during World War II, 24 per cent in World War I 
and the other 6 per cent in peace time or other wars. 
The actual length of service of this group of patients 
ranged from leas than three months to fifty-four months. 
The largest number or 66 per cent had two years service 
or less. Eight, or 16 per cent saw six months service 
or less. Five of the fifty patients had no disability 
award for income purposes, three of the five had no 
disability award because they had less than ninety days 
service. Thirty-four of the fifty patients had been 
awarded 100 per cent disability for income purposes. 
the thirty-four, twenty-nine had an average of eighteen 
months of service·. Only five of the thirty-f'our had less 
than six months but more than three months service and 
had been awarded 100 per cent disability for income 
purposes. This relationship was later reflected in 
II Chapter IV when the lack of income was recognized as a 
jl deterring factor in the disposition of two patients who 
II 
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were otherwise able to leave the hospital. When per-
centages were interpreted into actual income it was 
found that only 24 per cent received or were entitled 
to income in excess of one hundred and firty dollars 
monthly. Approximately 46 per cent received or were 
entitled to incame in excess of one hundred dollars but I! 
less than one hundred and flity dollars m<!mthly. Thirty-1
1 
three of the fifty patients received disability awards Ji 
,I 
based on a condition of psychosis. Sixteen of the li 
fifty were considered as having non-service connected 
disabilities. Forty of the fifty patients were single, 
eight married and two widowers. Thirty-one of the 
fifty patients studied were forty years of age or less. 
I. 
Only four of the fifty patients were over sixty years 1 
of age. Thirty-eight or 76 per cent of this group 
carried a diagnosis of schizophrenia, a psychosis with-
out known organic etiology. Five of the patients had a 
diagnosis of the affective disorder type, one was a 
chronic alcoholic and six had diagnoses classified as 
psychiatric conditions with demonstrable etiology or 
associated structural changes. Twenty-five or 50 per 
! 
cent of the patients in this study had had previous 
hospitalizations. That is, th~y had spent ten days or 
more in a mental hospital prior to admission to Bedford. 
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Nineteen of the patients in this group had parents who 
manifested interest in the patients through regular 
visits. Ohly three of the married patients had wives 
who could be considered regular visitors. Qhe patient 
had a guardian who showed interest through regular visit~ 
Fourteen patients had regular visits rrom other re- I 
latives. Thirteen patients had no regular visits from 
either parents, wives or other relatives. Four of the 
thirteen patients had had no visits at all during the 
past two years. Twenty-two patients have had no time 
out of the hospital since their first admission. One 
patient had from one to thirty days out of the hospital 
and one had from forty-one to fifty days out. The next 
largest number, seventeen, had over ninety days out of 
the hospital since their first admission. Twenty-two 
of the fifty patients had had no leave from the hospital 
during their current hospitalization, nine had had trial 
visit, sixteen had leave of absence and three had had 
time out of the hospital as a result of their elopement. 
After a thorough examination of the material re-
lating to facts about the patients, it was possible to 
co-ordinate these findings with the evaluations obtain-
ed from the patient's respective ward physicians. A 
resulting classification group was set up by the writer, 
I 
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I which was thought to be representative of a statistic-
l 
I 
al analysis of the disposition potential of the fifty 
patients studied. Thirty-one of the fifty were con-
sidered either mentally or phys:ically unfit for dis-
position. Nineteen were considered mentally and physic-
ally fit for possible disposition, of whom five were 
thought to be good candidates :for disposition in the 
foreseeable fut~re, :four were foru1d to be without in-
come or an available placement in the community. Ten 
were found to be excellent candidates for disposition 
except for certain negative attitudes either on the part 
of the patient's relatives or on the part o~ the patient 
himself. 
Several conclusions may be dravm rrom this study;· 
(1) Medical factors tend to be the mos~ outstanding 
deterrents in the d~sposition of the patients studied. 
The largest percentage of the :fifty patients in this 
group carried a psychiatric diagnosis sufficiently dis-
abling to make disposition planning impossible in terms 
or· definite movement toward leaving the hospital. This 
fact might have well been taken as a hypothesis in the 
beginning o:f this study. However, the purpose of this 
study was not to prove that medical factors were the 
major deterring ones. This writer does suggest that it 
I 
! 
ji 
was help£ul to keep this ~act in mind~ because once 
statistically established, it enabled the writer to con-
centrate on the evaluation of deterring £actors other 
than medieal. (2) The social ~actors which were round 
to deter in disposition had £ar more importance in terms 
of the program o~ social service. The writer recognized 1 
I 
that some of these social factors which deter might be I. 
alleviated or even eliminated through a more intensive 
program of social service. ( 3) The role of social 1. · 
I 
service will be of the utmost importance in working with \ 
those patients who fell in the group o~ potential for 
disposition in the foreseeable future. ( 4) A total of 
nineteen o:f the fifty patients in this study presented 
same hope for disposition planning. This does not 
ij 
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necessarily mean that all nineteen of these patients willii 
be returned to the community but that alleviating or 
II I; 
,! j! 
II 
eliminating the ~actors which deter in the disposition of; 
I 
I 
these patients would make return to the community pos- I 
I 
sible. All nineteen patients had suffered from a mental 1 
illness sufficiently disabling to warrant their being 
hospitalized for a period of' at least five years. (5) 
The patients in this study were o~f'ered a great deal of 
attention in the protective, non-competitive environment 
of the hospital. This would indicate that a reasonably 
64. 
similar situation would need to be carried over in the 
patient 1 s attempts to adjust to the complexities and 
pressures or community living. A final implication 
would tend to be more intensive pre-release planning, 
more intens·ive supervision in terms of the needs of the 
patient and more work directly with those concerned with 
the patient in the community. 
App~ed_.: 
·1~1~~~ 
Richard K. Conant 
Dean 
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1 Identit'ying Data 
1. Name 2. R# 3.0# 
4. Ward 5. Race 6.Religion 7.SC NSC 
e. Date Birth 9. Adm.Date lO.Maritar-
11. Competency 12. Commitment No.Dependents 
-- -14. Dates of' Mil.Serv. · 15.Mental Illnea in Fron. 
-
II Disabilit:y 
1. Diagnosis: Mental Physical 
2. Adverse Social Factors: 
a. Cont'lict With Family 
b. Illness in Family 
c. Adverse Financial Status of' Family 
III Previous Dis:Qositions 
1. Type Dates Reason f'or Return 
to ... 
to 
to 
to - --~ . 
2. .:Residence During Previous Dispositions 
a:. Immediate Family 
b. O.ther Relatives 
c. Friends 
d. Room 
IV Financial Data 
1. Source of' Income 2. Amount 
2. Disbursal of' Income 4. Amount 
--.,.-.:..,;; ~· .. ~· .•. 
. .. 
v Remunerative Skill 
VI Education 
'"'·· 
. -
t"' .; ·~ ~ I -;, 
. -· ... ~- . 
VII Persons Who May Aff'eet Dis12osition ' 
1.;; ·Relationship Name Address 
a. 
b. . ... 
c. 
- 2 -
VIII 2. Visiti~g Record: 1 2 3 4 
Relat~onship 
a. Regular 
b. Irregular ------- ------ ------ ------
c. Rarely 
3. Most Frequent. Visitor ___________ _ 
IX Attitudes o:f Per·sons Who May Affect Disposition 
1. Relationship 1. ____ ~2. ______ 3. ______ 4. ____ __ 
a. Eager for 
release.to home 
b. Eager for 
release elsewhere 
c. Disinterested 
d. Complete re-
jection 
X Social Service Activity 
1. Who Contacted 
2. Why 
3. Result (- or -) 
4. EOCtent of Contact 
Doctor 1 s Evaluation 
Comments Pertinent to Disposition 
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